SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, Wi 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

BAYFIELD COUNTY, WISCONSIN

APPLICATION FOR PERMIT

Permit #:

Date:

"RECEIVED

Amount Paid:

Other:

DEC 06 2021

Refund:

t‘ﬁyﬁ(}‘d (:(').

Original Application MUST be submitted

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED 1 X LAND USE

0 SANITARY [ PRIVY [ CONDITIONAL USE

[ SPECIAL USE

0 B.O

LA,

0 OTHER

Owner's Name: Ty, Huc kbor Ha
Ana Marie. Hadland

Mailing Address: 437 Toledo AveS.

City/State/Zip:

$t Lovis Pork‘. Mn, S5 4k

Address of Property:

City/State/Zip:

Telephone:

33268 Corrier R BoyFald, W\, gy@)Y - 9
631~ 760

Email: (print clearly) HQC kl {’H‘\ co ! &1 30

Contractor: V-’ Contractor Phone: Plumber: Plumber Phone:

Leafblad  Constrction

As-A92-0040

Scperior P /thim and Mecjum‘cql

HE-415-0)22

Authorized Agent: (Person Signing Application on behalf of

Agent Phone:

Agent Mailing Address (Wclude City/State/Zip):

Written Authorization

Owner(s)) Required (for Agent)
PROJECT s - Tax ID# Recorded Document: (Showing O\{«mgrfhi‘p‘)
Legal Description:
LOCATION a 1 o] se lax Stateme 6 ?‘O Z
Gov't Lot Lot(s) csmv Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
1/4, 1/4
— M 1 I | 920 |6 il 4oy 20
. . Ot Town of: ) Lot Size Acreage
Section ,53 ,Township _ 30 N, Range w 69\)’ Vi e 2 ?5‘ 2. 725
[]Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is your Property Are Wetiands
Creek or Landward side of Floodplain? If yes---continue —p- feet in Floodplain Presant?
X Shoreland | — _ Zone?
_&Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Yes
If yes-—-continue —p feet X No X'No
[l Non-
Shoreland
vfalue atlTir'ne Total # of What Type of Type of
g S?:l?u;:on Profect Project Project bedrooms Sewer/Sanitary System(s) Water
donatad tive # of Stories Foundation on I.s on the property or on
2 matetial property Will be on the property? property
X New Construction [] 1-Story [] Basement 01 [ Municipal/City [] City
» . X 1-Story + . ; X (New) Sanitary Specify Type: ~&l-210§
. UJ Addition/Alteration ot % Foundation X2 Houfr\l, Ton k< T X well
«
2 = | itary (Exist ify Type: O
m [] Conversion [ 2-Story [1 Slab @3 Sanitany{Exists) Spedfy Tyne
5.0c0
Ad ‘ [] Relocate (existing bldg) D) 0 ] [J Privy (Pit) or [l Vaulted (min 200 gallon)
[] Run a Business on Use [1 None [ Portable (w/service contract)
Property [] Year Round [J Compost Toilet
0 X Seasona) [J None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: 54 ' Width: 33’ Height: 24 N
Proposed Use v Proposed Structure Dimensions Saedre
Footage
% | Principal Structure (first structure on property) ( X )
JX( Residence (i.e. cabin, hunting shack, etc.) (A& X 38 ) l,O 64
: . i X L
JX/ReS|dent|aI Use wfth £t Tl (14 ‘Ue ) 61
withaboreh 74 () dock ( & x i8) )44
withr{2°)-Pereh. Lowor decle South ( €§X ga)| (T _‘
with a Deck Lower deche East (woX .59 | _ 59
. with (2nd) Deck - her 2e M ( X aa ) 2
[J Commercial Use - Lowes dece N ¢ Me___
with Attached Garage ( X )
| Bunkhouse w/ (L] sanitary, or [1 sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
O Municipal Use O | Addition/Alteration (explain) ( X )
O | Accessory Building (explain) ( X )
O Accessory Building Addition/Alteration (explain) { X )
O | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
O | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County jh determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County relying on this information | (we) am (are) providing in or with this appligation. | (we)

time for the purppse of inspection. -
A}/% 00/

property at any reaso

Authorized Agent:

Multiple Owners listed on the Deed All Owne}s‘ﬁu’s‘/sfg/n‘g[ letter(s) ofsGthorization must accompany this application)

(See Note below)

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit BL/KQ S 5 (é{)n\‘\l/ H‘Wy g Ra},@c\& W\ S")?lbl

sent to county officigfs charged with administering county ordinances to have access to the above described

Date l//’? "!"2 02!

Date

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Turn Over



#

A APPLICANT - PLEASE COMPLETE PLOT PLAN

L ,,
{M/ ?;jie box below: Draw or Sketch your Property (regardless of what you are applying for) |
-

R

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

/ See /4#?14}”'”“ t

o

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

3 it Setback 27 Setback
Description Aisasipantents g v, Dgscnptmn Measurements
Setback from the Centerline of Platted Road 105 4 by Feet Setback from the Lake (ordinary high-water mark) 630 Feet
Setback from the Established Right-of-Way — Y 7p Feet Setback from the River, Stream, Creek —— Feet
Setback from the Bank or Bluff — Feet
Setback from the North Lot Line |05 Feet
Setback from the South Lot Line 20 Feet | | Setback from Wetland — Feet
Setback from the West Lot Line 25 Feet | 20% Slope Area on the property [0Yes MNo
Setback from the East Lot Line LLe 435 Feet | Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank GO Feet | | Setbackto Well 10" Feet
Setback to Drain Field —— Feet
Setback to Privy (Portable, Composting) — Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: a2(. 26 (\ < # of bedrooms: ‘_( Sanitary Date: Vi 30 - 21

Permit Denied (Date): Reason for Denial:

Permit #:' /77 / i / ’l/‘/ 0 Permit D?é}/ A Z/g '2)@/

i PaI:cF:::ﬁe(ljc?nilrj:c;itgr\f:er‘rjs:\?t B \Y{:: (FDeeddc/’; Retc,ord) m‘— No Mitigation Required | [l Yes No Affidavit Required | [ Yes o
Ml (REERCASTIEROREEDR Mitigation Attached | Yes {1 No Affidavit Attached | OYes [ No
Is Structure Non-Conforming | [ Yes No
Granted by Variance (B.O.A.) Previously Granted by Variance (B.0.A.)
[l Yes o Case #: O Yes [No Case #:
Was Parcel Legally Created #Yes [ No Were Property Lines Represented by Owner .g)es [ Ne
Was Proposed Building Site Delineated D’Ves [1 No Sl AMAS Was Property Surveyed |.f] Yes [J No
Inspection Record: Py ra by Sl d S Pi- ..C(,\_,i\gt‘_,‘l . WIS Zoning District ( ‘RKE‘)
CU‘&.L W] Y 1 Lakes Classification ( | )
Date of Inspection: i g 10~ At ‘ Inspected by: ./l“ ‘ o Uﬁ MTTT! Date of Re-Inspection:
Condition(s): Town, Committee or Board Conditions Attached? [1Yes [ No - (If No they need to be attached.) ‘ ( ' p
Mist eblair 2 vnibvm Durlts - cade (vped) P A Gm o Loce Y Const L' ntl
vbc 7(\5@—96“""”‘ a.r'k/u.o[ anc'—/ + Sh b of C.U’“'S‘“‘”’J"" ~. MyusF maer a"“"t
W\u A o b"—‘k(/ S,(,WU—/(/ LS -
Signature of Inspector: i Date of Approval:
g P < " '2 -0 - l”
Hold For Sanitary: [] Hold For TBA: [ Hold For Affidavit: [] Hold For Fees: [] O

®®January 2000 (®August 2021)




Bayfield County, Wi

12/10/2021, 3:22:24 PM 1:783
Lake Superior 1 Approximate Parcel Boundary All Roads Building Footprint 2009-2015 ? ) 0.91 ) 0.?1 o 0.?3 mi
1 = State Existin 0 o001 003 o«
D SactionlLines g 0 0.01 0.03 0.06 km
Rivers N Private New
Government Lot Bayfield
Tie Lines ™y ) Survey Maps “"" Driveways
Municipal Boundary [ ] UnRecorded Map
Meander Lines *  Buildings

@ Recorded Map

Bayfield County Land Records Department

wi.gov/BayfieldWAB/
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( @ @ 318 South 2nd Strast Drawn by BRK A
3 NOTE« CARE HAS BEEN MADE T0 INSURE THESE PLANS ARE ACCURATE AND CONPLETE. THEY VERE PREPARED AT
B ol Cameron, W1 54622 FRONT & REAR ELEVATIONS Date  [08-~17-21 | THE REQUEST OF THE BUILDER/OVNER AND NO WARRANTIES ARE EXPRESSED OR IPLIED. THESE PLANS ARE INTENDED
> lox Phonw: 7194284287 - AS A GUDE FOR PERSONS WH0 ARE: KNOWLEDGEABLE ABOUT CONSTRUCTION PRACTICES. IT 15 THE RESPONSBILITY
= & K FAX: 7194354280 Rovined by OF THE BUILDER, OWNER, OR USER OF THESE PLANS T0 VERIFY ALL DINENSIONS, DETAILS, SITE CONDITIONS,
-k D Q & CELLUCAR: 7192039811 SPECIFICATIONS, AND STRUCTURAL DETAILS T0 INSURE THE CORRECT INSTALLATION OF ALL NATERIALS. KURSHINGKY
5 = DO¥rahadchafiing.com LAKE EFFECT BUILDERS, LLC Date ORAFTING & DESIGN, INC. ASSURES N0 LIABILITY FOR ERRORS, ONISSIONS, 0B SITE CHANGES, OR CONSTRUCTION
\_ =1} E Www.laralinekydiafting.oom HACKBARTH RESIDENCE Sedle | 17471~ | ETHO95. AL WORK TO BE DONE KUST CONPLY WITH ALL APPLICABLE STATE ARD LOCAL CODES M ORDPHAKCES. )

©Copyright 2017 Kurshinsky Drafting & Design, Inc. All Righta Reserved




\

TE. THEY WERE PREPARED AT
CWER AND NO WARRANTIES ARE EXPRESSED OR INPLIED. THESE PLANS ARE INTENDED

AS A GUDE FOR PERSONS WO ARE KNOWLEDGEAZK.E ABOUT CONSTRUCTION PRACTICES, 1T IS THE RESPONSBILITY
OF THE BURLDER, OWNER, OR USER OF THESE PLANS TO VERIFY AL DIRENSIONS, DETAILS, SITE CONDITIONS,
SPECIFICATIONS, AND STRUCTURAL DETAILS TO INSURE THE CORRECT INSTALLATION OF ALL MATERIALS. KURSHINSKY
DRAFTING & DESIGH, INC. ASSUMES NO LIABILITY FOR ERRORS, ORISSIONS, JOB SITE CHANGES, OR CONSTRUCTION

NOTE: CARE HAS BEEN RADE TO INSURE THESE PLANG ARE ACCURATE AND COMPLE'

THE REGUEST OF THE BUILDER/(

10" HETHODS. ALL WORK T0 BE DONE MUST CONPLY WITH ALL APPLICABLE STATE AND LOCAL CODES AND ORDINANCES, J

BRK
08-17-21

14

Drown by
Oute
Revised by
Date
Scale

1. THIS ORAWING IS TO PROVIDE THE HASON OR OTHER RESPONSIBLE
CONTRAZTOR WITH THE PROPER FOUNDATION DIMENSIONS, (T 15 HIS
RESPONSIBILITY TO ENSURE THAT THE FOUNDATION 15 CONSTRUCTED
IN ACLORDANCE WITH APPLICABLE CODES AND S0IL CONDITIONS.

2. HEIGHT OF FOUNDATION AND COLUNN SPAZING AS SHOWN ARE CRITICAL.
IF CHANGES ARE RADE, THEY RUST BE REPORTED INMEDIATELY TO THE
ENSINEERING DEPARTHENT.

3. ALL FOUNDATION FOOTINGS SHALL BEAR ON UNDISTURBED S0IL AT A
RINIKUN DEPTH OF 40" BELOW GRADE (DEPENDING ON LOCAL FROST
CONDITIONS }

4. VENTING AREA OF BASENENT WINDOWS SHALL BE 1% OF THE BASENENT
FLOOR AREA {2 FOR BOCA CODES], COMBUSTION AR FOR HEATING
EQUIPKENT AND FOUNDATION INSILATION T0 BE 1N ACCORDANCE WITH
APPLICABLE CODES.

5. FOR CRAWLEPACE FOUNDATIONS, THE RASON CONTRACTOR 15 TO
PROVIDE AN 18" x 24® ACCESS TO THE CRAWLSPAZE AND VENTILATION
AT THE RATE OF 1/150 OF THE CRAWLSPACE AREA. COVER CRAWLSPACE
WITH 6 ML POLY FILY.

1. ALL FROST FOOTINGS ARE KEPT AT LEASY 48 BELOW GRADE FOR TYPICAL PROST

CONDITIONS. HOWEVER, LOCAL LODES MAY REQUIRE MORE OR LESS FOOTING DEPTH
ANG IT 18 THE RESPONSIBILITY OF THE ON SITE CONTRACTOR 70 INSTALL THE FOOTINGS
1N ACCORDANCE WITH THE APPROPRIATE CODE.

2. 7X6 WOOD SiLL PLATE (PROVIDED BY BUILDER) WITH 1/2" ANCHOR BOLTS 6-0"

EMBEDDED 7" INTO CONCRETE OR 15° INTO UNREINFORCED GROUTED MASONRY

oL

AND COUNTERSUNK FLUSH WITH TOP OF PLATE. THERE SHALL BE A HINIKUM OF TWO
BOLTS PER PIECE OF PLATE, WITH ONE BOLT LOCATED WITHIN [2® FROM EACH CORNER.

3, IF DANPROOFING (5 REQUIRED, USE 3/8" THICK PORTLAND CEMENT PARGING APPLY
ONE COAT (MIN.) BITUMINUS MATERIAL OVER PARGING PER HTG. RECONRENDATIONS.

4. |F A DRAIN TILE 15 REQUIRED, IT IS TO SLOPE TO A POSITIVE OUTFALL OR STORM

SEWER.
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LAKE EFFECT BUILDERS, LLC
HACKBARTH RESIDENCE

FOUNDATION PLAN

FAXs TISAS5 4280

Phona: 715498 4252
CELLULAR 7192039811

318 South 2nd Street
Comeron, W1 54822

.

SALES ORDER
5041

SHEET NUMBER

A2

©Copyright 2017 Kurshinsky Drafting & Deslgn, inc, All Rights Reserved




WALL BRACING RECTANGLE A (HOUSE-IST FLOOR-28"0")

WALL BRACING RECTANGLE A (HOUSE-IST FLOOR-38-0")
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iT 15 THE RESPONSBILITY

IONS, DETAILS, SITE CONDITIONS,
INSTALLATION OF ALL MATERIALS, KURSHINSKY

IONG, J0B SITE CHANGES, OR CONSTRUCTION
ICABLE STATE AN LOCAL COES AND ORDINANCES,

NOTE: CARE HAS BEEN MADE 10 INSURE THESE PLANS ARE ACCURATE AND CORPLETE. THEY WERE PREPARED AT

THE REQUEST OF THE BUILDER/OWER AND NO WARRANTIES: ARE EXPRESSED OR INPLIET
A A GUDE FOR PERSONS WHO ARE KNOWLEDGEABLE ABOUT CONSTRUCTION PRACTICES,
OF THE BUILDER, OWNER, OR USER OF THESE PLANS TO VERIFY ALL DIKENSH
SPECIFICATIONS, AND STRUCTURAL DETARS TO INSURE THE CORRECT

DRAFTING & DESIGN, INC, ASSURES NO LIABILITY FOR ERRORS, OMISS!

KETHODS. ALL WORK TO BE DONE HUST CONPLY WITH ALL APFLI

BRK
08-17-21
1/4%=1"-0"

Oruwn by
Date
Revised by
Dots
Scale

1ST FLOOR PLAN
LAKE EFFECT BUILDERS, LLC
HACKBARTH RESIDENCE

g

360"

gy

540"

WALL BRACING METHOD

FOUR FEET OF W00D STRUCTURAL PANEL SHEATHING OR
BRACING PER 5PS 2(25 (SECTION 8} [SUB SECTION 4)

ALTERNATE BRACED WALL PANEL W/ EXTENDED HEADER
STRAPPED 10 WALL PER 5PS 21.25 (SECTION 9) {5UB SECTION 4}

RININUR 1600 LB. HEADER-TO-JACK
STUD STRAP 4 SIDE OF OPENING

MINL PANEL LENGTH OF 9' WALLS = 18"

MIIHUM BRACED VALL PANEL VIOTH REQUIRERENTS IN A BRACED WAL
LINE USING CONTINUOUS STRUCTURAL SHEATHING [TABLE 321.25-H]
9" WALL W/ 60" TALL ADJACENT OPENING = M, 27* PANEL LENGTH
' WALL W/ 84" TALL ADUACENT OPENING = MIN. 30" PANEL LENGTH

15T FLOOR SQUARE FOOTAGE = 1064
15T FLOOR WALL HEIGHT = 91 1/8"

@ SHOKE DETECTORS - ALL 70 BE WIRED
TOGETHER WITH BATTERY BACK-UP
{FINAL LOCATION MAY VARY)

NOTES:

ALL DIMENSIONS TO FRAMING

ALL EXTERIOR WALLS ARE Y0 BE 2X6

AL INTERIOR WALLS ARE T0 BE 2X4 UNLESS OTHERWISE NOTED

FAX: TISASBAT80

Phone 7194284287
CELLULAR: 7132039811

318 South 2nd Siroet
Cameron, W1 54822

SALES ORDER
5041

SHEBT NUMBER

f>w\

©Copyright 2017 Kurshinsky Drafting & Design, Inc. All Rights Reserved
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= NOTE: CARE HAS BEEN HADE T0 INSURE THESE PLANS ARE ACCURATE AND CONPLETE, THEY WERE PREPARED AT
B o & Cameron, W1 54822 CROSS SHCTIONS Date ] 98-17-21 | THE REQUEST OF THE BULDER/OMIER AND NO WARRANTIES ARE EXPRESEED OR INPLIED. THESE PLANS ARE INTENDED
> 88 Phone: 7124384282 - A5 A GUIE FOR PERSONS W0 ARE KNOWLEDGEABLE ABOUT CONSTRUCTION PRACTICES. 1T 15 THE RESPONSBILITY
Z] & o\ Kurshins! FAX: 7134584180 Revised by OF THE BUILDER, OWNER, OR USER OF THESE PLANS T0 VERIFY ALL DINENSIONS, DETAILS, SITE CONDITIONS,
.Y E - 2 g& CELLULAR: 7182039811 LAKE EFFECT BUILDERS, LLC SPECIFICATIONS, AND STRUCTURAL DETAILS TO INSURE THE CORRECT INSTALLATION OF ALL MATERIALS. KURSHINSKY
o =] o Narshinaiyafting.oom s Oate DRAPTING & DESIGN, INC, ASSUMES O LIABILITY FOR ERRORS, ONISSIONS, J0B SITE CHANGES, OR CONSTRUCTION
(;m 2] fliony poid 1o ] PETHODS. AL WORK T0 B DONE HUST CONPLY WITH ALL APPLICABLE STATE AND LOCAL COVES AND ORDINANCES,
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WALL BRACING RECTANGLE B (HOUSE-ZND FLOGR-46'0")

WALL BRACING RECTANGLE B (HOUSE- 2D FLOOR-28'-0")

|\

260"

bm_‘e_—
[ s i/¢ . 15 14" r g0" i 81 M
3060-2 e 3060 AHV .“ugg 3018 e 3018
: B .
- o \ o s o WALL HEIGHT - 911 7/16"
N .‘ )
x x|  BEDROOMI BEDROOM 2 = o
112 x 4 F1x010 ) . o =
T ® BATH = LOFT 3
® - @ E | = X132 =
“ 3 \/ ®
/8 =
T DOWN. 2/8
= 2602 E R —
v & [) = OPEN RALING
S AD SPINGLES
g —4®
£
o o
5 5
2 Ed
= OPEN T BELOW >
> OPEN DECK m
kS J 80x 178 0X=
] TALL WALL BY
SEE ENGINEERING FOR ¥
CABLE RALWGS BRAGING OF TALL WAL TRUSS COHPAN
; _ X0 WALL WALL HEIGHT = (61 1/6"
. I I T 11 ] T T F t 1
AT 30482 e . 8481
£ 60" 60! 156" (R
a,.o. " i 5 ua_.a- d
Am_ i
1 2
WALL BRACING METHOD

J

OWNER AND NO WARRANTIES ARE EXPRESSED OR IMPLIED. THESE PLANS ARE INTENDED

OWNER, OR USER OF THESE PLANS TO VERIFY ALL PIMENSIONS, DETAILS, SITE CONDITIONS,

PERSONS WHO ARE KNOWLEDGEABLE ABOUT CONSTRUCTION PRACTICES. IT 15 THE RESPONSIBILITY
SPECIFICATIONS, AND STRUCTURAL DETAILS 70 INSURE THE CORRECT INSTALLATION OF ALL MATERIALS. KURSHINSKY
DRAFTING & DESIGN, INC. ASSUES NO LIABILITY FOR ERRORS, OMISSIONS, J0B SITE CHANGES, OR CONSTRUCTION
HETHODS. ALL WORK TO BE DONE UST CONPLY WITH ALL APPLICABLE STATE AND LOCAL CODES ANG ORDINANCES,

NOTE+ CARE HAS BEEN MADE TO INSURE THESE PLANS ARE ACCURATE AND CONPLETE, THEY WERE PREPARED AT

THE REQUEST OF THE BUILDER

FOUR FEET OF WOOD STRUCTURAL PANEL SHEATHING OR

BRACING PER &P5 2125 {SECTION B) {SUB SECTION 4)

N0 FLOOR SQUARE FOOTAGE:= 618
2N0 FLOOR WALL HEIGHT = VARIES-VAULTED

ALTERNATE BRACED WALL PANEL W/ EXTENDED HEADER

STRAPPED TO WALL PER SPS 2125 (SECTION 9}{SUB SELTION 4}

HINIHUR 1000 LB, HEADER-TO-JACK
STUD STRAP # SIDE OF OPENING

HIN. PANEL LENGTH OF 8' WALLS = 24"

@ SHOKE DETECTORS - AL 0 8€ WRED
TOGETHER WITH BATTERY BACK-UP
[FINAL LOCATION MAY VARY}

MUK BRACED WALL PANEL WOTH REQUIRENENTS IN A BRACED WALL
LINE USING CONTINUOUS STRUCTURAL SHEATHING (TABLE 321.25+H) NOTES:
8 WALL 9/ 60" TALL ADJACENT OPENING = MIN. 24° PANEL LENGTH A LTI o 16

8" WALL W/ B4" TALL ADUACENT OPENING = KiN. 37" PANEL LENGTH

ALL INTERIOR WALLS ARE T0 BE 2X4 UNLESS OTHERWISE NOTED

58
¥
S
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5 iy
El= I
2 N
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o le|e
HE I
HHEHEE
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z |t
3 |g2
& [4§2
xr |5
0 m
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(£ gw
2 |¢2
Y 35

Phane: 7134584157
FAX: 7194584180

518 South 2nd Streat
CELLAKAR: 715.203.9811

Cameron, W1 54822

Vnw

SALES ORDER
5041
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OVERHANG

ROOF

 ENGINEERED TRUSSES, . 24" 0L,

® ROOF SHEATRING WITH £LIPS
01 1/2" RAYED SHEATHING
® 30 Ib. FELT UNDERLAYMENT
@ ICE AND WATER ON EAVES AND VALLEYS

® NETAL ROOFING

ALUNINUM SOFFIT & FASCIA

R RRRRIRRL

SR

HURR]

16+ 178"

Re44 INSULATION W/ AIR BAFFLE
:
°

CANE TIES AT ALL LOCATIONS 2o

FLOOR SYSTER

® 18" FLOOR TRUSSES. , 192" 0.6,
® R-19 IMGULATION AT RIA
JOIST ENDS AND BIDES
# FLOOR SHEATHING {GLUE NAILED)
3/4{23/32} 786 RATED 058

163/4

EXTERIOR WALLS

® STUDS SPACED 16" 00,

O 26 WALLS

SHEATHING

£ /1" RATED SHEATHING

L4
2
5
=

1 RA19 INSULATION (W/2x6 5TUOS)

4 KIL POLY VAPOR BARRIER TO WARM SIDE
SIDING

£ LP SHART SIDING

1/2* GYPSUM BOARD INTERIOR

INTERIOR WALLS

© 2xk STUDS.. 16 OC.
® /2" GYPSUR BOARD EACH SI0E

9-11/8"

X6 TREATED BOTTON PLATE W/ 1/2*

T ANCHOR BOLTS @ 6-0° 0.

ENBEDDED T° HINIHUM INTO CONCRETE

BOLT POSITIONING_MIN. 2* FROK EXTERIOR MO | 1/27 FROK INTERIOR

yurl

)

FOUNDATION WALLS AND DETAILS

o 8° X 410 POURED CONCRETE FOUDATION WALL

® 7* FOAN INSULATION AROUND INTERIOR PERINETER OF FOUNDATION
o 4" REINFORCED BASENENT SLAB OVER POLY & 2 FOMN (NSULATION
© FOUNDATION WALLS BELOW GRADE TO BE WATER PROOFED

® 16 X 8* CONTINUOUS FOOTING ¥/ (2} - *4 REBAR CONTINUOUS

CROSS SECTION

SCALE 1/2"= 10"

GENERAL NOTES

1. SOFFIY VENTS AND RIDGE VENTS T0 PROVIDE
A MNIHUK VENTILATION OF 1/300TH OF THE
HORIZONTAL PROJECTION OF THE ROOF AREA.

L ATTIC ACCESS PROVIDES BY 72" x 36"
ACLESS DPENIG.

3 FLOOR TO SILL HEIGHT OF BEDROON WRDOWS
T0 BE 44" NAX.

4. FOUNGATION INGULATION PER LOCAL

COOE REGUIREMENTS,

ROOF TRUSS LOAPING SUMMARY
LOADING LWE DEAD
TP GO 40.0 PSF 1.0 P&
BTH CH 0.0 PSF 100 P5F
TOTAL 400 PSF 174 P5F
FLOOR LOADING SURMARY
LIVE L0AD 40.0 PSF
DEAD LOAD 10.0 PSF

\

THESE PLANG ARE INTENDED
7 5 THE RESPONSBILITY

LS, SITE COMDITIONS,
OF ALL MATERIALS. KURSHINSKY

NOTE: CARE HAS BEEN HADE T INSURE THESE PLANS ARE ACCURATE AND COMPLETE. THEY WERE PREPARED AT
THE REQUEST OF THE BURDER/OWER AND NO WARRANTES ARE EXPRESSED OR INPLIED.
INC. ASSUMES NO LIABILITY FOR ERRORS, OMISSIONS, 0B SITE CHANGES, OR CONSTRUCTION

OF THE BUILDER, ONMER, OR USER OF THESE PLANS 70 VERIFY ALL DINENSIONS, DETAI
SPECIFICATIONS, AND STRUCTURAL DETAILS T0 INSURE THE CORRECT INSTALLATION

AS A GUIPE FOR PERSONS WHO ARE KNOWLEDGEABLE ABOUT CONSTRUCTION PRACTICES, |
DRAFTING & DESIGN,

/41 HETHODS. ALL WORK TO BE DONE MUST CONPLY WITH ALL APPLICABLE STATE AND LOCAL CODES AND ORDINANCES, )

BRK
08-17-21

Drown by
Dota
Revised by
Dote
Scale

CROSS SECTION
LAKE EFFECT BUILDERS, LLC
HACKBARTH RESIDENCE

Phona: 719.456 4152

FAX: 7I54584180

318 South 2nd Street
CELLALAR: 719205981

Cameron, W1 54822

W,

SALES ORDER
5041

SHEET NUMBER

| Ad-1

All Rights Reserved
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Figure 321.25-A
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THESE PLANS ARE INTENDED
IT 15 THE RESPONGIBILITY

SITE CONDITIONS,
CONSTRUCTION

MATERIALS, KURSHINGKY

CHANGES, OR

HOTE« CARE HAS BEEN MADE TQ INSURE THESE PLANG ARE ACCURATE AND CONPLETE. THEY WERE PREPARED AT

THE REQUEST OF THE BUILDER/OWNER AND NO WARRANTIES ARE EXPRESSED OR INPLIED.
AS A GUIDE FOR PERSONS WHO ARE KNOWLEDSEABLE ABOUT CONSTRUCTION PRACTICES,

OF THE BUILDER, OWNER, OR USER OF THESE PLANS TO VERIFY ALL DISENSIONS, DETALS,
SPECIFICATIONS, AND STRUCTURAL DETAILS T0 INSURE THE CORRECT INSTALLATION OF AL
DRAFTING & DESIGN, INC, ASSUNES NG LIABILITY FOR ERRORS, OMISSIONS, J0B SITE

w | HETHODS, ALL WORK TO BE DONE KUST CORPLY WITH ALL APPLICABLE STATE AND LOCAL GODES AND ORDINANCES,
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WALL BRACING DETAILS
LAKE EFFECT BUILDERS, LLC
HACKBARTH RESIDENCE

T %

Table 321.25-H
MINRBMUM WIDTHS OF METHOD CS-WSP AND CS-SFB BRACED WALL PANELS

Masximum Opening Height

Adjacent to Braced Wall Panel

Minimum Length of Braced Wall Panel (inches)

BRACED
WALL PANEL

BRACED
WALL PANEL

Bracing applied to walls visible in elevation
to each side of floor ptan ateach story level

FAX: 7194584280

Phone: 715448.4262
CELLULAR: 7152099811

Cumaron, W1 54822

818 South 2 Street

8° tall wall 9 tall wall 10° tall wall 12’ tall wall M
Upto 5 —4” 24 27 30 36 |
Upto6 -8 32 30 30 36
Uptwo & 48 41 38 36
Uptod - 34 46 4]
Upto 10° - - 60 48
Upto 127 ~ - - 72 SALES ORDER

5041

SHEET NUMBER

 WB-1
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12/10/21, 3:32 PM

Real Estate Bayfield County Property Listing
Today's Date: 12/10/2021

Novus-Wisconsin Access rev. 12.0206

Property Status: Current
Created On: 3/15/2006 1:14:59 PM

= .
i@ pescription Updated: 9/11/2018 ‘¥ ownership Updated: 9/11/2018

Tax ID: 6702 JAMES E HACKBARTH ST LOUIS PARK MN
PIN: 04-008-2-50-04-33-1 05-001-07000 ANNA MARIE HADLAND ST LOUIS PARK MN
Legacy PIN: 008103806001

Map ID: Billing Address: Mailing Address:

Municipality: (008) TOWN OF BAYVIEW HACKBARTH, JAMES E & HACKBARTH, JAMES E &

STR: S33 T50N RO4W HADLAND, ANNA MARIE HADLAND, ANNA MARIE

Description: LOT 1 OF CSM #920 IN V.6 P.121-122 4132 TOLEDO AVENUE SOUTH 4132 TOLEDO AVENUE SOUTH
BEING A PAR IN GOVT LOT 1 IN DOG ST LOUIS PARK MN 55416 ST LOUIS PARK MN 55416
2018R-574440 TOG WITH & SUB TO o
Recorded A 5@55%) w Site Address * indicates Private Road
ecorded Acres: .
%

Calculated Acres: 2751 33765 CARRIER RD BAYFIELD 54814
Lottery Claims: 0
First Dollar: Yes Property Assessment Updated: 3/27/2020
Zoning: (R-RB) Residential-Recreational Business 2021 Assessment Detail
ESN: 106 Code Acres Land Imp.
o G1-RESIDENTIAL 2.750 45,100 200
\# Tax Districts Updated: 3/15/2006
1 STATE 2-Year Comparison 2020 2021 Change

Land: 45,100 45,100 0.0%
04 COUNTY Improved: 200 200 0.0%
008 TOWN OF BAYVIEW T tp I: e 45,300 45,300 O‘O"/o
046027 SCHL-WASHBURN ' otak ' ' i
001700 TECHNICAL COLLEGE

T .

4 Recorded Documents Updated: 9/7/2010 Property History
WARRANTY DEED N/A

Date Recorded: 9/7/2018

WARRANTY DEED
Date Recorded: 8/20/2010
CONVERSION

Date Recorded: 3/15/2006

2018R-574440

2010R-534183 1045-352

742-183

https:/novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=6702

n



Town, City, Village, State or Federal

Permits May Also Be Required BAYFI E LD co U NTY

LAND USE — X (Shoreland)

SANITARY - 21-209S
SIGN - PERMIT

SPECIAL -
WEATHERIZE AND POST THIS PERMIT

CB;SRI [_)ITIONAL B ON THE PREMISES DURING CONSTUCTION

No. 21-0410 Issued To: James Hackbarth & Anna Marie Hadland

Location: Ya of “a Section 33 Township 50 N. Range 4 W. Townof Bayview
GovtLot 1 Lot 1 Block Subdivision CSM# 920
Residential

For: Residence: [ 1- Story with Loft]; Residence (28’ x 38’); Loft (14’ x 46’); 2" Floor Deck (8’ x 18’); Lower
Deck-South (8’ x 22’); Lower Deck-East (10’ x 54’); Lower Deck-North (8’ x 22’) at a Height of
24’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must obtain a Uniform Dwelling Code Permit from the locally contracted UDC inspection agency
prior to start of construction. Must meet and Maintain Setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or Todd Norwood y AZA
work or land use has not begun.

Authorized Issuing Official
Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been
misrepresented, erroneous, or incomplete.

December 14, 2021

This permit may be void or revoked if any performance conditions are not completed
or if any prohibitory conditions are violated. Date



